Laryngological Section 179 DISCUSSION. Mr. CLAYTON Fox thought the condition of the palate was congenital. He knew of a similar case (in a female) though not so pronounced. It was not giving rise to any phonetic troubles, for although there was occasional hoarseness, this was due to chronic laryngitis, the result of nasal obstruction. He suggested a submucous resection as the only treatment applicable to such a case.
DISCUSSION.
Mr. CLAYTON Fox thought the condition of the palate was congenital. He knew of a similar case (in a female) though not so pronounced. It was not giving rise to any phonetic troubles, for although there was occasional hoarseness, this was due to chronic laryngitis, the result of nasal obstruction. He suggested a submucous resection as the only treatment applicable to such a case.
Dr. JOBSON HORNE replied that he was aware of some nasal obstruction; he had, however, shown the case, not with reference to the nasal septum, but on account of the abnormal condition of the soft palate with which he did not propose to meddle.
A Further Report upon a Case of Laryngeal Neoplasm.
THE growth occupied the right vocal cord. When the patient, a man, was before the Section at the January meeting1 opinions were divided as to whether the growth was an epithelioma or a gumma. Prior to that meeting anti-luetic treatment had been instituted, and since then it had been pushed, and salvarsan had been given. Dr. Jobson Horne regretted that the patient had not been able to come to London that day. He had heard that the laryngeal condition had cleared up considerably under the treatment. He hoped that the patient would be able to attend at a future meeting. ' Proceedings, p. 73. Complete Paralysis of the Left Vocal Cord. By E. A. PETERS, M.D. E. S., PREVIOOUSLY exhibited (March 6) with left abductor paralysis and cesophageal growth. The patient was seen again on March 16, when it was evident that the left cord was completely paralysed. The cord was curved and the arytenoid prolapsed forward. There was no respiratory movement. The patient spoke with a husky, thin voice. On vocalization the left cord does not approach the other, but remains in the cadaveric position.
